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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: 172 SUNNY SALEM CORP
Name of Corporation

DOCUMENT NUMRBER: P 130000735604

The enclosed Statement of Change of Registered Orfice/Agent and fee are submitted sor nling.

Please return all correspondence concerning this muatter to the following:

NADAY GOSHEN

Name of Conmtact Person

Finm/Company
JO0SW I3TH STREET, SUITE 142
Address
MIAMIL FL 33130
Cuv/State and Zip Code
NADAV.GOSHEN @ VIZCAY AUAPITALCOM
Li-mail address: (1o be used for tuture annual report notification)

IFor turther information concerning this matter. please call;

NADAV GOSHEN a (3()5 ,‘)65-‘.)347
Name of Contact Person Arcu Code & Davtime Telephone Number

Inclosed 1x 2 $33 00 check made pavable 1o the Departinent of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CRIES v Yy



S'-TATEMF,NT OF CHANGE OF RI-‘_(-SIS-'I:F.iiEI) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Stanaes, this
statement of change is submitted for a corporation organized wunder the lenvs of the State of TLORIDA

in arder 1o change its registered office or registered agent, or both, in the State of Florida,

7 TN\ TN
1. The name of the corporation: 172 SUNNY SALEM CORP
= p : ™ 4 NI . K IR, FLL 3315
“The principal office address: F80 1 COLLINS AVE 111, BAL HARBOUR, FL 33154

-

o . e 2EENWOIZ AVEAPT 204, AL FL 33128
3. The mailing address (it difterent): 218 NW 12 AVE. APT 204, MIAMI. F1 33128

2301 3 13 5
09/12/2013 Document number: b1 3000075604

. Date of meorporationfquadification:

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned. enter resigned)

CORPORACIONES USA INC

S040 NW TTH ST, SUITE 690

MIANILFL 33126 ~
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6. The name and street address of the new registered agent (if' changed) and Jor registered oftice 7 -

(it changed):

i

NADAV GOSHEN o

o=

S0 SW I3TH STREET, SUITE 1002 o

<o

P () Box NOT acceptable ’r

=

MIAML FL 533130

The street address of its registered oftice and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change wﬁs authgrized by esotution duly adepted by its board of directors or by an officer so
authorized by the boafd. or thé phrporation has been notitied in writing of the change’
I
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L hiereby aceey he/ appolntment as registered agent and agree (o act in this capacity:, i

{ furthér agreeMo comply with the provisions of aff statutes refative to the proper and complete performance

u'/ iy cduties, aid Dam famitiar witl aned accept the obligation of my position as registered agent, Or, if iy

dociment is being filed merely o reflect a cheange in the registéred office address, ! hereby confirm the the

corporation has heen notificd in writing of this change.

D oltf (EMIeRT

Prinfed or Ivped name and Tifle

o6 / ol / z o
T Signuture of Regisicred Agent Tate

If signing on behalf of an entity:

NAcAy GO SMERN

Tvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FIL 32314
CR2E0MS (0H1 D)



